2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

TAMPA BAY AREA MANAGEMENT CORP.

P99000031983

Principal Place of Business
1711 HAMPTON LANE |
PALM HARBOR FL 34883

Mailing Address
1711 HAMPTON LANE
PALM HARBOR FL 34683

2, Pnnmpal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90060 033 ***150.00
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- DO NOTWRITE IN TH!S SPACE

City & State ' N City & State 4. FE| Number 59'3563014 Applied For
o Net Applicable
Zip Country ap Country 5. Certificate of Status Desired D $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAREDES, ANTONIO —
Street Address (P.C. Box Number is Not Acceptable) L P
1711 HAMPTON LANE P
PALM HARBOR FL 34683 ot o
R ¥ 1+ .A""
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and title it applicable.

{NOTE: Registersd Agent signature n?quired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do 0. ™

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T O Delete TILE [0 Change [ Addition

NAME PAREDES, ANTONIO NAME §

streeT acoress (1711 HAMPTON LANE STREET ADCAESS ‘

crv-sr-z¢ |PALM HARBOR FL 34683 OITY-ST-28 .

THTLE O pelete TLE [J Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21p

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-21P

TITLE [ petete s [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-ZIP

TITLE [ Detete TITLE [T Change  [_] Acdition
N - — o o e

STREET ADDRESS = ETREET ADDRESS - - - : oo

oiTy-ST-2P CITY-S7-ZP

TITLE ] Delete TITLE [ Ghange  [CJ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgm 2

Dowared.

= u._“%

% iDiAD ﬁ:vedé’s f/leﬂM 3/16732

& and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
higerport as required by Chapter 607, Florida Sta:ules and that my name appears in Block 11 or Block 12 if

77—

Sen-9€«

T\’)dﬁ PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Dayiime Phone #

AV BIBS0

CR2EQ34 (9/01)



